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433.417: Home Visits: Service Limitations 

Payment for a visit by a physician to a RECIPIENTS horn is limited to one visit per
RECIPIENTpa day. (For information on additional home health SERVICES REIMBURSEABLE under 
the Medical AssistmaProgram, see 130 CMR 433.478.) 

433.418: Consultations: SERVICE Limitations 
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433.419 Certified Nurse-Midwife Services 

(A) RESERVED 
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433.419: continued . 


(E) NonsalariedNurse-Midwives. 
(1) In addition to MEETING the REQUIREMENTS of 130 CMR 433.41qC).a NONSALRIED 
nurse-midwife must submitto the Division a copy of tht license issuedby thc Board of 
Registration in Nursing showing authorizationtopractice as a NURSE in an expandcd role 
as a certifiednurse-midwife, and must notiFy the Division in writing within two weeks 
of a failure to take or pass the NATIONALCERTIFICAION examinationor of the expiration or 
suspension of the license or AUTHORIZATION to practice in an EXPANDED ROLE as a nurse­
midwife. 
(2) To beELIGIBLEfor payment by the Division. a NONSALARIED NURSE-MIDWIFE must have 
AMEDICALASSISTANCEPROVIDERNUMBER THEAPPLICATIONFORAPROVIDERNUMBERMUST
INCLUDETHENAMEANDTHEPROVIDERNUMBEROFALLCOLLABORATING PHYSICIANS Whamrathe 
NURSEmidwife entas into a colla*ARRANGEMENT with a physician 0 t h  than thosc 
INDICATEDONTHEAPPLICATIONORCHANGESTHEADDRESSSHOWNONTHEAPPLICATION,THEDIVISON
MUSTBENOTIFIEDWITHINTWOWEEKSAFTERTHECHANGE NOTIFICATIONOFNEW
COLLABORATIVEARRANGEMENTMUSTINCLUDETHESIGNATURESOFBOTHTHENURSE-MIDWIFE ANDTHE 
new daborating physician. 

433.420 Obstetric Services: Introduction 

The DEPARTMENT offus nvo methods of REIMBURSEMENT for OBSTETRIC SERVICES the 
fee-for-sERviCE method and the global fee method. Fee for SERVICE REQUIRES submission of 
claims for SERVICES as they arc performed and is always AVAILABLE to a provider for all 
reimbursableobstetric SERVICES The global fee is available only when dre conditions 
specified in 130 CMR 433.421 arc mtt Global fee offas two options: the standard global 
fee and the enhanced global fee. 

433.421: OBSTETRICServices Global Fee Method of Reimbursemat 

(A) DEFINITIONof Global Fee.The GLOBAL Fee is a SINGLE inclusive fee for all prenatal VISITS 
thedelivery.aNdonepostpaRTumvisit ThetwoglobalfEeoptions(sTandardglobalfEEand 
ENHANCEDglobal fee) arc availableonly whea the CONDITIONS in 130 CMR 433.421 ARE met 
The two options ut m y  DEFINED in 130 CMR 433.422 and 433.423. 
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433.421: continued ' 

(D) MULTIPLEPROVIDERS when m01c thanone provider is involved in PRENATE delivery. and 
POSTPARTUM services for the same RECIPIENT the following conditions apply. 

(1) The global fee maybe claimedonly by the primaryPROVIDERand only ifthe required 
SERVICES (minimumof six PRENATALVISITS a delivery.and postpartumcam) arc provided 
directly by h e  primaryprovider, by a nurse. nurse PRACTICIONER nurse-midwife. or 

physician assistant in his employ,or by a REFERRED provider,that is. a member of theSAME 


group practice or aback-upphysician. Clhir constitutes an exception to 130 CMR 

450.301(A) and I 3 0  CMR 433.451(A).) 

(2) If the primary provider bib  fix the global FEE no REFERRED provider may claim 

payment from the Division. Payment of tbe global fa:constitutes payment in full both 

TOTHEPRIMARYPROVIDERANDEACHREFERRED 

(3) IFTHEPRIMARYPROVIDERBILLSFORGLOBALFEE,ANDPROVIDERWHOISNOTREFERREDPROVIDERBUTWHOPERFORMEDPRENATALVISITSORPOSTPARTUMVISITSFORTHERECEIPIENTMAY 

claim payment for such SERVICES d y  On 8 FEE-FOR-SERVICE bask If&primary provider 
bills for the global fee, no o h  providermay claim payment for tht delivery. 
(4) Ifthe primary providerbillsona FEE-FOR-SERVICEbasis.any othaprovider mayclaim 
payment on a fee-fOr-sERVICE basis for prenatal. delivery, and postparnun SERVICES 
provided to the same mipiera 

The stand@ global FEEis an aIl-inclusive fee for all PRENATAL visits. theDELIVERY and one 
POSTPARTUM visit The physician or INDEPENDENT NURSE-MIDWIFE mwperform or coordinate 
a minimum of six prenatal visits, the DELIVERYand POSTPARTUM m e  to claim thc standard 
global FEE 
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130 CMR: DIVISION OF M E D I C A L  ASSISTANCE 

433.423: continued 

(C )  OBSTETRICAL-RISK Assessment and Monitoring. 'The physician and nurse, nunc 
practitioner.physician asistan& or NURSE-MIDWIFE employed by the physician, or the 
independent nurse-midwife must manage the RECIPIENTS OBSTETRICAL ASSESSMENT and 
monitoring. Medical managanent requirts monitoring the woman's CARE and coordinating 
diagnostic evaluations a d  SERVICES as APPROPRIATE tHE professional and technical 
componentsoftheseserviceswillbereimbursedseparatelyandshouldbebilledforona 
FEE-FOR-SERVICE basis. Such services may include. but arc not limited to,the following: 

(1) counseling specific to high-RIsk PATIENTS (for example, ANTEPARTUM genetic 
counseling); 
(2) evaluation and TESTING (for example, AMNIOCENTESIS and 
(3) specialized a r c  (for examplc, TREATMENT of PREMATURE labor). 

\ 

433.424 Obstetric Services Fee-for-service Method of Reimbursement 

. .  . . .  .
433.425: OPHTHALMOLOGYSERVICES SERVICE LIMITATIONS 

The COMPREHENSIVE and routine follow-up eye examinations in Subchapter 6 of the 
Physician MANUAL arc REIMBURSABLE subject to the following limitations. 
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130 CMR: DIVISION OF MEDICAL ASSISTANCE 

433.425: continued 

(A) Mor authorizationfrom the Division isquirtxifor a mprchas ive  eye examination 
(Service CODE 930)if the service has been FURNISHED 

(1) within the pnceding 12 months.for a recipient undcr 21 years of age: or 
(2) within the pruzding 24 months, far a recipient 21 YEARS of age or OLDER 

(B) The SERVICESdesignated "I.P."in rhe ophthalmologymice  descriptions in Subchapter 
6 of the Physician Manual an REIMBURSABLE only if paformed independently of a 
comprehensiveeye &mination (savicccode 9300). 

(C) Titmus vision rest SERVICE Code 9347) or a similar screening devi& is reimbursable 
only once pa year per recipient 

(Dl EYEGLASSESANDOTHEROPHTHALMICMATERIALS,WITHTHEEXCEPTIONOFOVERTHECOUNTERITEMS
SUCHASMAGNIFIERS,MAYBEDISPENSEDONLYUPONPRESCRIPTION,EVENIFTHEPRESCRIBERDISPENSED 
the himself. The PRESCRIPTION mast be based upon the RESULTS of visiona 
examination performed by theprescriber. Tne PRESCRIPTIONmost include dl information that 
is NECESSARY to enable a DISPENSING practitionerto fill THEPRESCRIPTION The prescriber must 
provide the recipient with a signed copy of the prescription without extra charge. The date 
or dates upon which the PRESCRIPTION isfilkd orrefillad must be rccafdtd on the recipient's 
copy of the prescription. (For further regularions concerning ophthalmic materials. see 
130 CMR 402.000s.) 

433.426: Audiolorn Services: Service Limitations 

(A) Audiology services arc reimbursable only when provided by aphysician or by an 
audiologist cadfied by the AMERICAN Speech and Hearing Association and employed by a 
physician. 'This limitation does not apply to an AUDIOMETRIC hearing test, pure-tom.air only
SERVICE code 9350).-. 

(B) Only physicians who have been approved by and dwdWRITTEN authorization from 
the Division to perform hearing aid evaluations SERVIC Code 9367)will be paid for such 
SERVICES 

(C) The Division will pay for hearing aids only when the hearing aid evaluation is 
pufonnai by an approved PROVIDER and only if prior authorization has been obtained. 

- 433.427: ALLERGY Testinn: Service Limitations . 4 

D Follow-up off= visits for INJECTIONSand reevaluation am REIMBURSABLE asofficevisits 
(see Subchapter 6 of the Physician MANUAL) 
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130 CMR DIVISION OF MEDICAL ASSISTANCE 

433.428: PSYCHIATRYSERVICES Introduction 

RECIPIENTS The Division(A) ELIGIBLE pays for the psychiatric SERVICES in 
130 CMR 433.429 when provided to Medical Astistance RECIPIENTS (categories of assisace 
00.01.02,03.05.06,07. and 08). For information on REIMBURSABLE services for RECIPIENTS 
of theEMERGENCY Aid to the Elderly. Disabled and Children Program (megory of assistance 
04). SEE 130 CMR 450.1 11. (For otha reimbursable mental HEALTHservices see 130 CMR 
433.472) 

(B) Reimbursable services. The Division pays for tbe psychiatry SERVICES DESCRIBED in 
130 CMR 433.429. 

(C) NONREIMBURSABLE SERVICES 
(1) NONPHYSICIAN Services. n#Division willnot pay a physician for savi= provided 
by a SOCIAL w o r k e r v  psychologist, or otha NONPHYSICIAN mal health PROFESSIONAL 
anployad Q supervisal by the.@­

(2) fitsearch and EXPERIMENTAL TREATMENT The Division will not pay a physician for 

research or EXPERIMENTAL TREATMENT 'Ibis includes. but is not limited to,any method not 

g e n d y  accepted or widely uscd in d# field, or any SESSION conducted for research 

rather than for a recipient's CLINICALd 

(3) The Division willpaynot a physician for nonmedical 

SERVICES including. but not limired to,the following: 


(a) vocationalrehabilitation services, 

(b) educational SERVICES 

(c) recreational services (play therapy, the USE of play activities with a child in an 

identified treatmentsetting as an alternative to strictly verbalatpression of conflicts 

and feelings, is not considereda RECREATIONAL service and is REIMBURSABLE 

(d) street worker SERVICES (ionnation, REFERRAL and advocacy to cenain age 

populations;liaison withotheragencies; role modeling;andCOMMUNITYORGANIZATION 

(e) life-ENRichmcnt SERVICES (EGO-ENHANCING SERVICES such as workshops or 

educational courses provided to functioning pasons): and 

(0 biofeedback. 


(4) NONMEDICAL PROGRAMS The Division will not pay for diagnostic and treatment 

SERVICES that arc provided as an integral part of a planned and comprehensiveprogram 

that is organized to provide primarily nonmedical or other nonreimbursable SERVICES 

SUCHPROGRAMSINCLUDEFREESTANDINGALCOHOLORDRUGDETOXIFICATIONPROGRAMS,FREESTANDING 

METHADONE MAINTENANCE programs.residential programs, day activity programs, dropin 

CENTERS and educationalprograms 

(5) PSYCHOLOGICALTesting. The Division will notpay far psychological TESTINGPROVIDED .. . 

by a physician. 


! 
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433.428: continued 

(c) the plan of TREATMENTis to resumeor to inidate rcgular weekly sessions after the 
resolution of the crisis. 

(2) Although priorauthorizationis still r a p i dafter 17 TREATMENT Jession$ theDivision 
will pay a physician for more than one type of SERVICE provided to a recipient in one 
week if the additionalSERVICE or services am medicallymussary. n#RECIPIENT’Srecord 
must documcat the CIRCUMSTANCESd a t i n g  the provision of mote than OM type of 
SERVICE The recod must make CLEARthat the SUBSTITUTION of OM type of service for 
another would not ADEQUATELYBENEFIT the recipient and that an additional typeof savicc 
is ntccssary. 

433.429 PSYCHIATRY Services: Scorn of 

130 CMR 433.429 describes the SERVICES THAT a psychiatrist may PROVIDE including the 
IimitationsimposEdonthosesERvicesbythEDivision. ForallpsychotherapeuticsERvices.the 
majority of time m ~ s tbe spent as PERSONAL INTERACTIONwith the recipient; aminimal amount 
of timemust be spent for the recording of data. 

(A) INDIVIDUAL PSYCHOTHERAPY The Division will pay a physician for individual 
psychotherapy provided to a recipient only when the physician himself TREATS the RECIPIENT 
This service includes diagnostics. 

(B) FAMILY and COUPLE 'hemox. The Division pays for therapy provided simultaneouslyINTHESAMESESSIONTOMORETHANONEMEMBEROFTHESAMEFAMILYORTOACOUPLEWHOSE 
primary complaint is the disruption of their marriage, family, or RELATIONSHIP Payment is 
limited toOM hourper sessionpaweek, regardless of thenumberof FAMILY membersPRESENT 
or the presence of a COTHERAPIST 

(H) Medication Review. The DIVISION will pay for.a recipientvisit to the physician 
SPECIFICALLYfor the PRESCRIPTIONreview.Md monitoring ofMEDICATION if thisservice is not 
c o m b i i  with PSYCHOLTHERAPYit must be BILLED asa minimalOFFICE visit (ServiceCode9001 
or 9031). The Division will not pay SEPARATELY for medication review if it is performedon 
the same day as another SERVICE 
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130 CMR DIVISION OF MEDICAL ASSISTANCE .. 

433.429: continued 

0 Case Consultation. The Division will pay for a consultation with motha agency or 
PERSON when the physicianhas ACCEPTED a patient for TREATMENT and CONTINUES to assume 
primaryresponsibilityfor the patient's TREATMENTwhile theothaagencycontinues to provide
ANCILLARYSERVICES 
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I%& DIVISION OF MEDICAL ASSISTANCE 

433.429 continued 

(3) llc Division wiU pay for ody one type of savicc a day. 

(4) In order to beREIMBURSABLE INDIVIDUALpsychotERapy. regulationof medication. and 

daily medical care must involve FACE-TO-FACE CONTACT behmen the psychiatrist andthe 

RECIPIENT 

(5) For ~rtcndedhospitalization. if thc hospital has complied with thz Division's 

CONCURRENT review process,the Division willpay a psychiatristforthe SERVICES -bed 

in 130 CMR 433.429(0)(2). that is. for the same amount of SERVICES reimbursable in the 

SECONDANDTHIRDWEEKS 


433.431: PHYSICALMedicine: Service Limitations 

433.432: Medial PROCEDURES . . 
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130CMR: DIVISION OF MEDICAL ASSISTANCE 

433.433: Nurse Practitioner Services 

130 CMR433.433 appliesSPECIFICALLY to nursepractitioners in puru?l. however. subject 
to the limitations of STATE law, the REQUIREMENTS ELSEWHERE in 130CMR 433.000 that apply 
to physicians also apply to nurse PRACTITIONERS such as SERVICElimitations. RECORDKEEPING 
report, and prior authorization requirements 

(0Educationand CERTIFICATION REQUIREMENTS In order to participate in the Medical 
Assistance PROGRAM a nurse PRACTITIONER must ban SUCCESSFULLY completed a formal 
educational prom for nunc practitioners as nquired by the MASSACHUSETTS Board of 
Registration in Nursing. 

(1) A nunc PRACTITIONER who has c~mplctedwdr EDUCATIONAL REQUIREMENTSmay provide 
services to recipientsprior to the FIRSTCERTIFICATION examination for which the nurse 
PRACTITIONERis eligible. . 
(2) If the scheduled examination is missed, the nursepractitionermust immediately 
cease providing services to 
(3) Upon receiving notice of failwe to pass the examination,thc nursepractitioner must 
I cease providing -to RECIPIENTS 
(4) Afta passing the EXAMINATION dw:nurse PRACTITIONER mwt obtain authorization to 
practice from the Board OFREGISTRATIONin Nursing. 
(5) Wh& suchauthorization expires or is SUSPENDED the nurse practitioner must 
immediately ceasePROVIDING SERVICES to RECIPIENTS 
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130 &R DIVISION OF MEDICAL ASSISTANCE 

433.433: continued 

(2) To be eligible for payment by the Division, an INDEPENDENTNURSE p e w must
HAVEAMEDICALASSISTANCEPROVIDERNUMBER THEAPPLICATIONFORAPROVIDERNUMBERMUST 
include the name and Medicaid PROVIDER NUMBER of all COLLABORATING physicians. 
Whcncver the NURSEpractitionereo- into a collaborativearrangementwith a physician
OTHERTHANTHEONINDICATEDONTHEAPPLICATIONORCHANGESTHEADDRESSSHOWNONTHE 
application, the Division must be notifiedin writing within two WEEKS afta the change. 
Notification of a new COLLABORATIVE arrangematt must iaclwk the SIGNATURES of both. the
NURSEPRACTITIONER PHYSICIANASWELLASTHENEWPHYSICIAN’SANDNEWCOLLABORATING 

Medicaid provider NUMBER 

433.436: Radiolow SERVICES INTRODUCTION 

The Division wiUpay for the radiology SERVICES in Subchapter6 of thePHYSICIAN MANUAL 
onlywhen the SERVICES are provided at the written quest of a lid physician. All 
radiology equipmentused in providingthesc SERVICES must beinspectedand APPROVED by the 
Massachusetts Departmentof Public Health. 

(A) Eligible RECIPIETNS 'The Division pays for the radiology SERVICES in Subchapter 6 of 
the PHYSICIAN Manual whenprovided to MEDICAL Assistance recipients (categories of 
assistance 0,1,2,3.5.6,f, and 8). For informationon REIMBURSABLE SERVICES for recipients 
of the Emergency Aid to the Elderly, Disabledand CHILDREN PROGRAM (camgory of assistance 
4). see 1.30CMR 450.111. 

(B) Provider ELIGIBILITY A provider of portable X-ray services is eligible to participate in 
the Medical Assism& Program only if the provider is certified by Medicare 

(C) REQUEST for Portable X-RAY SERVICES Portable X-ray SERVICES may be provided to a 
recipient at a mobile site (see 130 CMR 433.407(A)) at the wrimen xqacst of a licensed 
physician. THISWRITTEN request most specify the REASON theX my israpixcd,thearts of the 
body to be exposed. the n u m b  of radiographs to be obtained.the views needed, and a 
STATEMENTof the recipient'sconditionthatnecessitates portable X-ray SERVICES If the 
recipient resides in a long-term care FACILITY a copy of this wrim requestmast be kept in 
the recipient's medical record in the facility as wcll as in the RECIPIENT’S RECORD maintained 
by the physician. 

@) RADIOLOGYRECORDKEEPING (MediiRECORDS REQUIREMENTS In ADDITION tocamplying 
with the genual RECORDKEEPINGrequireanam (see130CMR 433.409)' dre physician must 
keep suitable recordsof radiology servicesPERFORMED AllX-rays mustbelabeled &q&tdy 
with the following: 

(1) the recipient's NAME 
(2) the date of dre EXAMINATION 
(3) THENATUREOFTHEEXAMINATIONAND 
(4) LEFTANDRIGHTDESIGNATIONSANDPATIENTPOSITIONIFNOTSTANDARD 
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433.437: continued 

(B) Cornnumid  Axid TOMOGRAPHY(CTSCANS CT scan services (headand body scans) 
arc REIMBURSABLE by the Division only whenperf- in a facility having a Damnination 
OFNEEDFORACTSCANNERBYTHEMASSACHUSETTSDEPARTMENTOFPUBLICHEALTH TheDivision 
will pay a physician directly onlyfor e professional component INTERPRETATION of a (X 
scan. ALLCTSCANSERVICESMUSTMEETCURRENTMEDICARESTANDARDS 


( C )  DIAGNOSTIC INTERPRETATIONS When a physician PROVIDES the PROFESSIONAL component
INTERPRETATION)OFADIAGNOSTICRADIOLOGYSERVICEINAHOSPITALINPATIENTOROUTPATIENTSETTING 
the Division will pay the physician 40% of the maximumallowablefee. ?he Division wiU 
not pay for the INTERPRETATION of an X ray that was previously mad and taken in the same 
hospital.- Howeva. the Division willpay a physician for INTERPRETING an X ray that was 
previously read and taken in a D hospital acceding to the APPROPRIATE service 
description in Subchapter6ofthe Physician Manual. 

(E) surnical INTRODUCTIONS and INTERPRETATIONS 'Xhc DIVISION will pay a physician for 
pcrfonning surgical INTRODUCTIONSand INTERPRETATIONS of filmsperformedin a hospital inpatient 
or outpatient SETTING with the following muhiom. 

(1) .Only one surgical introduction paOPERATIVESESSION is reimbursable at 100% of the 
maximumallowable fee. 
(2) In a single operative session: 

(a) no morc than THREEadditionalsurgical introductions using thes a mpuncture site 
arc REIMBURSABLEeach at 50% of the maximumA FEE and 
(b) NOMORETHANTHREEADDITIONALSELECTIVEVASCULARSTUDIESUSINGTHESAMEPUNCTURE 
SITEAREREIMBURSABLE,EACHATTHEMAXIMUMALLOWABLEFEE 

(3) INTERPRETATIONS arc REIMBURSABLE at 40%of each maximum allowabk fee. up to a 
maximumof three. 

(F) DUPLICATEServices. Two or more identical DIAGNOSTICor THERAPEUTIC radiology services 
performed on one day fqr a RECIPIENT by one or more PHYSICIANS arc -le only if 
sufficient documentation for cach is shown in the recipient's medicalrecord. 

(0) INTERVENTIONAL Radiology. If INTERVENTIONAL radiology SERVICES arc PERFORMED by two 
PROVIDER,THEPROFESSIONALCOMPONENTWILLBEDIVIDEDEQUALLYINTOSURGICALANDINTERPRETATIVE 
COMPONENTS .. 

433.438: Clinical LABORATORY Services:Introduction 
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433.438: continued 

( C )  PAYMENT 
(1) Exceptfor the CIRCUMSTANCE described in 130 CMR 433.438(CX2). the Division will 
pay a physician only for LABORATORY TESTS pafomrd in his or her ofice If a physician 
uses the SERVICESof an INDEPENDENT laboratory. the Division willpay only the laboratory
FORSERVICESPROVIDEDFORARECIPIENT 
(2) A physician may bill the Division for laboratory provided on a 
fee-for-mice basis by the state laboratory of.& MASSACHUSETTS DEPARTMENT of Public 
Health. 

433.439 CLINICALLaboratam Services: Service LIMITATIONS 

(A) SPECIMEN COLLECTIONS The Division will not pay a physician fbrroutine specimen 
COLLECTION and PREPARATION for the PURPOSE of clinical labommy analysis (forexample. 
VENIPUNCTURESurine.fecal. ANDSPUTUM SAMPLES Pap SMEARS culm and SWABBING and 
scraping for ranoval of tissue). However. IIK!Division wiU pay a physician who Coilects,
CENTRIFUGES and mails a SPECIMEN to a laboratory for analysis once pa recipient specimen. 
regardless of thenumber of teststo be performed on that SPECIMEN (SERVICE Code lOS817). 

(B) ice& TheD i m  willnot pay a physician 
for the PROFESSIONAL Cornpollent Of a Clinical laboratory SERVICES Thc Division will pay a 
PHYSICIANfor the profession$ componentof an ANATOMICAL service (for example, bonemarrow 
analysis or analysis of a surgical specimen). 

(0CALCULATIONS The Division will notpay a physician for calculationssuch as red cell 
indicts, AKi ratio. CREATNINE and.hse ratios calculatedaspart of a profile. The 
fees for laboratory services include paymentfor all aspects involved in an assay. 
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